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Initial Comments

Report of Biennial Construction Survey by Frank
Strickland on 05/07/2015:

Based on Information gathered from DHSR
database, this facility was either first licensed or
submitted on 12/28/2011 as a Family Care Home.
The Facility is currently licensed for six
Ambulatory Residents. Therefore, this facility was
surveyed for conformance with the 2005 "
regulations for family care homes " ., and the
2009 Edition of the North Carolina State Building
Code Section 421.2.

Deficiencies were cited and a Plan of Correction
is required.

Bathroom-Hand Grips

SECTION .0300 - THE BUILDING
10ANCAC 13G .0309 BATHROOM

(e) Hand grips shall be installed at all
commodes, tubs and showers used by the
residents.

This Rule is not met as evidenced by:
1-Based on observation, the facility has not
maintained the hand grips in the Bathrooms.
This will effect all residents using commodes,
tubs and showers.

Findings on 05/07/2015

The hand grips are not supported properly in the
shower surrounding walls for the Bathroom that is
located adjacent to Room 1.
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